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Progress of pulsed electromagnetic fields' effect on tissue wound repair
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[Abstract ] A large number of studies have confirmed that pulsed electromagnetic fields (PEMF) can promote tissue repair,
and some related studies have achieved remarkable results with being applied to clinical practice. Therefore, it is important to analyze
and summarize the advances of the biological effects of PEMF on tissue wound repair. Initially, the applied research results of PEMF
are described in the repair of different tissues. Besides, the mechanism of biological effects of PEMF is analyzed. At last, a scientific
conception for the research of PEMF on tissue repair is put forward and provides a possible theoretical basis for expanding the applica-
tion of PEMF.
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